sterilization, are changes in socioeconomic conditions of the day, and they conclude that individual freedom and privacy should be protected in every form of behaviour " ... except in those cases where it is demonstrated that such behaviour results in harm or potential harm to the society." They specifically disapprove of control of a deviant behaviour through the authority of religion, psychiatry, and law.
The book is written in accordance with the so-called liberal views of our time and is limited in its scope, its use of the available body of knowledge in respect to psychological causes of conformity and authoritarian attitudes, and its contribution to improvement of the quality of life which is the major theme in their concluding remarks.
H The word 'prediction' is the source of many troubles. 'Expectation' and 'risk' are more satisfactory, but still liable to be misleading. It is possible to define a certain group of people, for example, single white protestant males over 40, and to note that the expected rate of suicide in such a group is comparatively high, but since the majority do not commit suicide, this expectation by itself is of very little help in predicting whether a given member of such a group will commit suicide. Moreover, if preventive efforts are successful, even the most accurate 'prediction' will be invalidated. The contributors to this volume are well aware of this and many other complexities and pitfalls in the field of suicide prediction and prevention. The book comprises a series of papers presented at a Conference in Philadelphia in October 1971, and has the advantages and disadvantages of such a format.
It is not a handbook for the assessment of suicide risk; in this it reflects the state of the art, which is still in the experimental investigatory stage. The clinician will finally conclude that for the present he will have to continue to use his intuition to combine demographic factors (age, sex and marital status) and clinical factors (symptoms, suicidal thinking and planning, previous attempts and degree of hopelessness).
In spite of these reservations the book can be recommended to the clinician, teacher, research worker or student who wishes to have an authoritative and sophisticated survey of the topic. The contributors are distinguished and representative, and for the most part they do justice to their material. They are not to blame if the reader is constantly tantalized by the tentative and incomplete state of much of the investigative work reported here.
The study of suicidal (and related) thinking and behaviour is plagued by the promotion of competitive neologizing nosologies ('parasuicide', 'psyde', 'subintentioned', and so on) and no one will suffer if such writing is ignored. This book is strongest in the contributions devoted to empirical studies with sound statistical underpinning. Diggory, in his distinguished contribution, argues cogently for the use of multiple regression analysis. He says: "The prediction problem will be solved only when we have systematic, reproducible procedures for assigning to every individual a statement about the probability of his committing suicide, together with a carefully calculated error interval for that probability." I have one criticism from the point of view of prevention. More than once reference is made to Rosen's valid discussion of the difficulty of statistical prediction of rare events such as suicide. What happens in this type of situation is that if the accuracy of prediction, based on some general category, is much less than 100 percent, a large number of 'false positives' will be included. The dilemma this creates is illustrated previously in the example of the single white protestant male aged over 40. The somewhat sweeping conclusion usually drawn from this is that preventive measures will largely be 'wasted' if they are applied all across such a category, because only a small number of the people included will really be at risk for suicide; and efforts are quite rightly being made, by combining risk factors and by other methods, to refine the categories. But this concept of 'waste' should not go totally unchallenged -vaccination programs are 'wasteful' in this sense. Also, the category of 'all cases of depressive illness' requires special consideration, because all who suffer from depression have the right to be adequately detected, diagnosed and treated, regardless of how few of them are likely to commit suicide. Any reduction in overall suicide rates resulting from the effective treatment of all cases of depression is a highly desireable bonus. As Murphy points out in his paper, "The opposite of psychiatric illness [no psychiatric illness] is a virtual guarantee of no suicide." From the day-to-day practical public health point of view, psychiatric illness requires greater emphasis than it receives in this book. This book is a bridge. It has solid but familiar foundations. It leads to exciting and uncharted territory. The destination is described early -all that needs reading is the first chapter, but the first chapter needs reading by all! Gerald Caplan, Director of the Laboratory of Community Psychiatry at Harvard Medical School, has provided the blueprints for American community psychiatry. His previous books have carefully outlined conceptual models of community mental health, the concept of crisis and the principles of crisis intervention, definitions and descriptions of primary, secondary and tertiary prevention, and a comprehensive analysis of the process of mental health consultation. His strength is his ability to clearly conceptualize, and so from his own work in London, Jerusalem and Boston and from his observations of and collaboration with others, he has extracted the essential materials for a common, coherent discipline. As community psychiatry has achieved academic recognition, so he is its intellectual source.
In this instance however he has abandoned his craftsmanlike style of careful theory building and he presents instead one chapter (the first) outlining his "latest conceptual model" and nine chapters describing "how my ideas have evolved". These latter are really nine lectures given to various professional groups between 1953 and 1972. Thus it is like reading two small books -the first an initial examination of naturally occurring support systems, "the health promoting forces at the person-toperson and social levels which enable people to master the challenges and strains of their lives", and the second a poorly organized, repetitious review of material presented much more effectively in earlier books.
The first chapter is Caplan at his best. He describes research which supports the idea that increased susceptibility to disease occurs in circumstances in which individuals do not receive any evidence (feedback) that their actions are leading to desirable and/or anticipated consequences. However, there is also evidence that protective social processes (the nature and strength of available group supports) may ameliorate these effects. He then proceeds to analyse these protective social processes and describes their essential characteristics; "continuous ... store information ... ", their occurr-
